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Efficiency and safety of Zilongjin Tablet combined with platinum-based
chemotherapy in treatment of lung cancer: A Meta-analysis
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Abstract: Objective The efficacy and safety of Zilongjin Tablets (45 4 /1) combined with platinum-based chemotherapy in the
treatment of lung cancer were systematically evaluated according to the existing clinical data. Methods Several electronic databases,
including PubMed, Wanfang, EmBase, Cochrane Library, CNKI, Wanfang, CBM, Chinese Clinical Trial Registryand, and VIP were
comprehensively searched from the construction of library to May 2021. According to the pre-established entry and exclusion criteria,
all randomized controlled trials (RCTs) of Zilongjin Tablets combined with platinum-based chemotherapy in the treatment of lung
cancer were included. Two researchers independently screened the literature, extracted the data, and evaluated the methodological
quality of the literatures according to the Cochrane Reviewers 5.1 manual. Meta-analysis was finished and the publication bias was
tested by RevMan 5.3 software. Results A total of 14 articles were finally included, and that included 1026 lung cancer patients, and
the experimental group and the control group were 513 cases respectively. Meta-analysis results showed that Zilongjin Tablets
combined with dual-drug chemotherapy could improve the objective response rate of tumors [RR = 1.55, 95% CI (1.29, 1.87), P <
0.000 01], disease control rate [RR = 1.20, 95% CI (1.12, 1.29), P < 0.000 01], and quality of life [RR = 1.87, 95% CI (1.52, 2.30), P <
0.000 01]. It could reduce the inhibition of white blood cells, hemoglobin and platelets [RR = 0.66, 95% CI (0.58, 0.76), P < 0.000 01;
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RR = 0.62, 95% CI (0.53, 0.72), P<0.000 01; RR = 0.57, 95% CI (0.46, 0.71), P<0.000 01], respectively. However, there were no
significant improvement of liver and renal function [RR = 0.69, 95% CI (0.40, 1.19), P = 0.18; RR = 0.46, 95% CI (0.20, 1.08), P =

0.07], respectively. Conclusion Based on the results of this study, Zilongjin Tablets combined with platinum chemotherapy drugs in

the treatment of lung cancer can improve the short-term efficacy, improve the quality of life, and reduce the occurrence of some adverse

reactions. Zilongjin Tablets is optional in the treatment of lung cancer. However, because of many factors such as the sample size,

quality and publication bias of the included studies, the quality of the evidence for the results of the study is low, and caution should

be exercised when you are going to apply this conclusion.
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SCLC-small cell lung cancer NSCLC-non-small cell lung cancer
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alopecia

(5) platelet toxicity
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(6) liver function  (7) renal function
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(1) effective rate

(2) quality of life score
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Fig. 5 DCR forest map of Zilongjin Tablets combined with platinum in treatment of lung cancer
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Fig. 6 Forest map of improvement rate of life quality of Zilongjin Tablets combined with platinum in treatment of lung cancer
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Fig. 7 Forest map of safety indicators of Zilongjin Tablets combined with platinum in treatment of lung cancer
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